2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90134 006 ***150.00

DOCUMENT # va8964

1. Entity Name
M. W. LADWIG, L. M. H. C., INC.

Principal Place of Busingss

57 W GRANADA BLVD
ORMOND BEACH FL 32174

Mailing Address

57 W GRANADA BLVD
ORMOND BEACH FL 32174

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3139609 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired ] $8.75 A‘dd'rlionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LADWIG, MICHAEL W .
4 SUNNY BEACH DR. Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
s City FL Zip Code

8. The above named entity submits thi¢ statement for the purposs of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. | -
ar, E 4

SIGNATURE

Signature, lypad & prinlad naime of registered agant and bifle If apphcabla {NOTE Regisiarad Agant signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. A OFFICERS AND DIRECTORS 1.

TILE D . 3 Delete TITLE 0. Kcnange ] Addition
o LADWIG, MICHAEL W . ta_&u.;\g & 0w

STREEY ADDRESS | 1219 S BEACH STREET#1040 . STREET ADDRESS Y % a e

oiY-si-zp |DAYTONA BCH FL ' CITy-SI-2P s Berch &L~ F2R6

TIILE [ Delete TIILE T [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P ]

TIILE [ patste T E [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-GT-TP GiTy-55- 2P

TIME R O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS"

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TTLE . N [ Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST- 2P

e T Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP , CiTY-§T-2P

es'not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certity that the information
and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
e this re| s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o e ‘7126‘/)5" h-b76~5Y%

SIGNATURE AND TYPED GI RBINTED NAME OF SIGMING OFFICER OR nT&cron Daytme Phone #

12. | hereby certify that the information supplied with this filin
tndicated cn this report or supplemental report is frue
of the corporation or the receiver or trustee empower,
changed, of on an attachment with an address, witl

SIGNATURE:




